
Mississippi Public Service Commission 

 Brent Bailey  Dane Maxwell  Brandon Presley  
 Central District  Southern District  Northern District  

  

  
Mississippi Public Service Commission           Mississippi Public Service Commission  
No Call Administrator              No Call Administrator  
Post Office Box 1174              501 N. West Street  
Jackson, MS 39215               Jackson, MS 39201  
  

In accordance with RP100.6.d of Chapter 28 of the Rules Implementing the Telephone 

Solicitation Act, having been duly sworn, and under the penalties of perjury, I hereby 

certify to the best of my knowledge, information and belief that neither my company nor 

anyone calling on my company’s behalf are using any techniques or taking any steps to 

intentionally block, stop or alter the display of the company name and telephone 

number(s) that may appear on a residential telephone or caller identification device.  
  

  
_______________________________________  ______________________________________________  
Company Name        Federal Tax ID #  
  

  

_________________________________________________________________________________________ 
Company Street Address  
  

  

_________________________________________________________________________________________  
Company City, State, Postal Code  
  

  
_______________________________________ 

Contact Telephone Number  
  

  

 

_______________________________________  ______________________________________________  
Printed Name         
  

Title  

              
_______________________________________  ______________________________________________  
Signature          
  

  

Date  

_______________________________________  ______________________________________________  
Witness         
  

  

Date  

_______________________________________  ______________________________________________  
Witness         Date  



  

  
Sworn to and subscribed before me this __________ day of _______________, 20_____.   
  
State of:    ___________________ County 

of: ___________________  
  

  

________________________________________    
Notary Public          

              
My Commission Expires:  ___________________      

Revised 2020-02  
RP100.6  


